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landlord about whose property they were talking, my atten-
tion was aroused, and I found on investigation that the
patient could read many words the individual letters of which
he was totally ignorant of, even when they were named to
him. Thus, on June 1st he read correctly the words which
I had written on a piece of paper (see Fig. 14) ; also the

FIG. 14.

1i’acsimile copy of words read by the patient (Case 4) on
June lst. He was unable to recognise any of the individual
letters contained in these words, even when they were named
to him.

words ’house’ and cat’ written in the same way; ’book,’
he said, was boot,’ and ’something’ he read as some-
one’ ; the words hand,’ ’right,’ ’left’ he was unable to
read. He was totally ignorant of the individual letters com-
posing the words which he was able to read, and did not even
know them when they were named to him. Thus he was
asked with regard to the first letter in the word doctor, which
he had read correctly, Is it ’a’7 Is it ‘b’? Is it’c’? Is it’d’7
and he failed to give any sign that he connected the sound
. d ’ with the written symbol. And so on with all the other
letters. His knowledge of figures was now better than it
used to be, but still very imperfect.
"At the end of June, 1887, the patient’s condition was

essentially unchanged. I have had no opportunity of
examining him since that time."

Corrigenda.-Case 3, page 950, seventeenth line from the
foot, instead of "I am consequently" read "I was con-
sequently."-Page 951, second column, seventh line from the
foot, instead of read it read "tell me what he had
written."

(To be continued.)
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MEDICAL MAYORS. -- Mr. William F. Prichard (

Bassett, M.D. Edin., M.R C.S. Eng., has been re-elected
mayor for the city of Bathurst, New South Wales.-Mr. A. 
Clarke Robinson, M.D. R.U.I., L.R.C.S. Edin., has been 
elected mayor of Jerilderie, New South Wales. i

Clinical Notes :
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

A CASE OF MULTIPLE DUODENAL ULCER.

BY F. J. DE COVERLY VEALE, M.B., CH.B.VICT.,
LATE ASSISTANT MEDICAL OFFICER, COUNTY ASYLUM, LANCASTER.

THE following is a brief account of a case I had under my
care in the early part of 1896
A man, aged sixty-eight years, of temperate habits, was

admitted to the County Asylum, Lancaster, on Dec. 19th,
1895. Mentally he was advanced in senile dementia, wet
and dirty in his habits, and he required a single room at
night. He rapidly became feebler, and was transferred to
hospital, but not put to bed. He at no time made any
complaint of physical trouble, though his mental condition
may account for this. He refused his food from about
Feb. 10th, 1896, and had to be fed with a spoon. He was
taking only soft foods, and was losing weight. On the 17th,
about one and a half hours after breakfast, he vomited. This
was thought to have been due to constipation, and a dose of
salts was ordered. The vomited matter was said to be
It bilious," but I did not see it. No further change was
noticed until March 3rd. On this date the night attendant
found that he bad been vomiting "coffee-grounds." This
was at 6 A,M. He was put to bed in hospital, and I was sub-
sequently called to see him. He was very feeble and
in extrenais Nothing could be made out by examination.
I inspected the vomited matter and suspected gastric ulcer,
and treated him accordingly. During the day he became
still feebler. He had two attacks of hasmatemesis during the
night. He was also reported to have had two convulsive
seizures, but not at the same time as the vomiting. He died
at 5.15 A.M. on March 4th.
Necropsy.-In the first part of the duodenum there were

four ulcers, all within two inches of the pyloric valve. The

largest ulcer was of the size of a split pea, its edges showed
considerable induration, and it involved all the coats of the
bowel, the peritoneal covering being much thickened locally.
The second ulcer was similar in size, but its edges were less
indurated and it was more superficial. The remaining two
ulcers were quite small, and merely involved the mucous mem-
brane and submucosa. All these ulcers were deeply coloured
by the deposition in them of disorganised blood products.
The oesophagus and stomach showed similar deposits on their
walls, whilst the fasces in both small and large bowels were
almost black in colour from the same cause.
For the notes of the necropsy I am indebted to Dr.

Goodliffe.
Lancaster.

NOTE ON A CASE OF SUPPOSED POISONING BY
PENNYROYAL.

BY W. T. ALLEN, M.B., B.CH.R U.I.,
RESIDENT MEDICAL OFFICER, PARISH INFIRMARY, LIVERPOOL.

A WOMAN, aged twenty-three years, was admitted to the
parish infirmary, Liverpool, on March 15th, in an almost

collapsed condition, suffering from symptoms of acute

gastritis. She stated that vomiting began four days previously
after she had taken a tabespoonful of pennyroyal. She had
taken this drug to bring on menstruation, which had been in
abeyance for six months. The excessive vo,miting continued
despite the usual remedies, but ultimately ceased under the
influence of morphia and rectal alimentation. The patient,
however, gradually sank, and died on March 19th. She had
been an inmate of the infirmary for a week at the beginning
of the month, and was then suffering from slight anasmia and
dyspepsia, but had not vomited during that period.
A post-mortem examination was made at the direction of

the coroner, and I found the stomach extremely congested,
especially towards the cardiac end, the small intestines also
showing thickening of their coat and intense congestion,


